It is significant that Senator William H. Frist, heart surgeon and Senate majority leader, recently delivered the Shattuck Lecture to the Massachusetts Medical Society and published his thoughts in the New England Journal of Medicine. 1 However, despite the optimism and breadth of his vision of the future of health care in the United States, it is hard to offer a completely supportive second opinion for his prescriptions.
Senator Frist's vision is one of "information, choice, and control." Americans, empowered both by universal electronic health records (EHRs) and by the more appropriate incentives resulting from adoption of tax-free health savings accounts (HSAs), will own their health care. As a result, they will make more informed decisions and thus promote both their own health and the quality and efficiency of the entire system. While I am as sanguine as Senator Frist about the benefits of transparency of information, I am less optimistic about how much individualism alone can translate into improved public health.
Senator Frist rightly calls for a transformation of the US health care system like that which occurred in other American industries in the 1980s and 1990s, including a greatly expanded investment in information technology. However, one wonders whether individuals can effect such a transformation without substantial efforts by government and other payers to restructure reimbursement and other incentives to develop EHRs and without greatly expanded quality measurement. It is instructive to contrast Senator Frist's reliance on individual patients' managing their care to David Lawrence's emphasis on teams in his From Crisis to Care: The Promise of Team-Based Medicine. 2 Like Frist, Lawrence advocates technologically sophisticated therapies, but Lawrence also emphasizes highly integrated care teams.
Moreover, reliance on high-deductible insurance policies and HSAs may actually undermine recent advances in quality measurement and information transparency. For example, managed care organizations typically emphasize prevention and have built a key component of the current quality measurement infrastructure, that is, National Committee for Quality Assurance Health Plan Employer Data and Information Set reporting. Will patients with high-deductible insurance policies and HSAs necessarily make wise choices and get recommended preventive services, and will firms providing high-deductible insurance policies and HSAs necessarily develop a quality measurement infrastructure? If not, will Senator Frist and other advocates of individualizing American health care impose such mandates on patients and insurers?
Senator Frist's reliance on individual patients to manage their care will work for some patients but not others, exacerbating the problem of a 2-tiered health system. In this vein, an additional concern about reliance on high-deductible insurance policies and HSAs is that of adverse selection: those choosing these options most likely will be younger, healthier people, leaving older patients with chronic illnesses concentrated in the risk pools of other insurance plans, especially publicly funded ones.
How much should public health policy rely on individuals' choices? Specifically, how much should the transformation of the system rely on making individual patients more cost sensitive? As Donald Berwick said cogently in a recent interview in Health Affairs, "If CalPERS or Xerox or GE can't change care through using its purchasing power, then I absolutely promise you that Mrs Jones can't." Berwick rightly criticized the idea that Mrs Jones "will now be more sensitive because she pays an extra ten bucks out of pocket." 3 There is much to admire in Senator Frist's call for a "patient-centered, consumer-driven, and provider friendly health care system." However, if patients are to drive system change, they will need strong allies. The desired transformation will require participation and leadership by all constituencies: government, health plans, providers, payers, and employers, as well as individual patients/consumers. Rather than abdicating responsibility, government and other payers need to restructure reimbursement and other incentives for providers to implement electronic medical records and for providers and payers to expand and refine the quality measurement infrastructure.
All parties need to bear the costs as well as enjoy the benefits of health system transformation.
